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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I helieva tnat , am th e original, first and sole inventor lit only one name is listed below) or an original first and joint inventor (if plural 
names .are ^Hsted^elowTS the subject matter which is claimed and for which a patent is sought on the .nvent.on entitled: 



BACTERIORHODOPSIN/ G PROTEIN-COUPLED RECEPTOR CHIMERAS 



(Title of the Invention) 



the specification of which 

tn is attached hereto 
OR 

| [ was filed on (MM/DD/YY) 



Application Number 



and was amended on (MM/DD/YY) 



j as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents 



of the above identified specification, including the claims, as amended by any amendment 



referred to above. 
I acknowledge the duty to disclose information 



which is material to patentability as defined in Title 37, Code of Federal Regulations $1.56. 



, hereby eWm .or.ign priority benefits under TM. 35 .^.d^ 

?'. ""ft. ?XPl^'^tV^*^J^^Z £KSJSSR SSStSS: or'any PCT international application having , filing date before 



I Prior Foreign Application 
I Numberls) 


priority is ciaimeo. 

Country 


Fo ?ry^/ F c!W) ate 


Priority 
Not Claimed 


Certified Copy Attached? 1 
YES NO 1 
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[] Additional foreign applications numbers are listed on a supplemen tal priority sheet attached hereto: 



onai Toreign appnuauuna »-*- - 

claim the benefit under Title 35, United States Code i 11 9(e) of any U nited States provisional appli 
— — — — — I Filing Date (MM/DD/YY) □ Additional pre 



lication(s) listed below. 



Application Numberls) 



Filing Date (MM/DD/YY) 

109/03/99 — 



Additional provisional 

application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 



Burden Hour Statement: Thi, form * J-^^^ ST 

FKs'o^^ Commissioner Patent,. Washington. OC 2023V 

QBMAD1\1 99576 



Please type a plus sign I + ) inside this box 



DECLARATION 



Page 2 



■ herehv c i a i m benefit under Title 35^JnhedStaTes Code $120 of any United Slates applications), or *365<C of any PCT international application designating 
hJ f M«X.H I iTitS o ^ America "7ted below and insofar as the subject matter of each of the claims of this application is not disclosed .n the prior Un.ted States 

in the first paragraph of Title 35. United States Code $1 12. I acknowledge the duty to disclose| 
application or PCT interns t onal application n ™ manner p™va«« Rpm.iations 41.56 which became available between the filing date of tr 



1 application and the national or PCT i 

1 U.S. Parent Application 
1 Number 


nternational filing date ot this application. 

PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YY) 


Parent Patent Number 1 
(if applicable) 1 











1 1 Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto 

As a named inventor I hereby appoint the following attorney!*) and/or agent(s) to prosecute this application and all continuation and divisional applications based I 
therein and to transact all business in the Patent and Trademark Office connected therewith: § 



L 



| | Firm Name 
— OR 

PT| tist attorney(s) and/or agent(s) name and registration number below 



3 Sffir" or label 



| Name 


Registration 


Name 


Number 1 


1 Thad F. Kryshak 
1 Neil Hamilton 
| Thomas W. Ehrmann 
1 Barry E. Sammons 
1 J. Rodman Steele 
1 Nicholas J. Seay 
1 George E. Haas 
1 Michael J. McGovern 
1 Carl R. Schwartz 


19,428 
19,869 
20,374 
25,608 
25,931 
27,386 
27,642 
28,326 
29,437 


Gregory A. Nelson 
Keith M. Baxter 
John D. Franzini 
Joseph W. Bain 
Robert J. Sacco 
Jean C. Baker 
David G. Ryser 
Bennett J. Berson 
Michael A. Jaskolski 
Jill A. Fahrlander 


30,577 4 
31,233 | 
31,356 
34,290 | 
35,667 
35,433 
35,407 
37,094 
| 37,551 
42,518 



| Additional attorney(s) and/or agents named on a supplementa l priority sheet attached hereto 
Please direct all correspondence to | J 



Customer or , abe | 
Number 



Name Fahrlander, Jill A. 



Address 



Quarles & Brady LLP 



Address 



City 



□ Fill in correspondence 
address below 



P O Box 2113 



Madison 



|state|wi 



[Telephone 1608/251-5000 



Zip 



53701-2113 



Fax|608/251-9166 



patent issuing thereon. — — 



fiSiftS Arnold 



Inventor's 
Signature 
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A petition has been filed for this unsigned inventor 



Ruoho 




I4»."5r. 



| Citizenship I U S - t r*£r » 



Residence: City Madison 



State Wl Country US 



I Post Office Address 



1 209 Brookwood Road 



I Post Office Address 



I City 



Madison 



State Wl Zip 5371 1 



Country us 



Additional inventors are being named on supplemental sheet(s) attached hereto 
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| Name of Additional Joint Inventor, if any. | 


1 A petition has been filed for this unsigned inventor 1 


1 fi^rSe 


Michael 






Sievert 


1 i 



Inventor's 
Signature 



Residence: City Madison 



State Wl 



Country 



US 



Citizenship 



US 



1 Post Office Address 


5319 Brody Drive #104 






1 Post Office Address 






|c»ty j Madisor 


1 jstate |wiJzi P p3705 


Country J^^^^ 


jftBlltiSffi, 1 I 



Name of Additional Joint lnyento^jf_anyj 

fiL v rSS Mark 



\vm m 



A petition has been filed for this unsigned inventor 



Krebs 



Inventor's 
Signature 



%Jl t %. 
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Residence: City Madison 



i State 



Jw 



I I Country |US 



I Post Office Address 



I Post Office Address 



10 B Univorcity Hwses iccl CK<\w\V;t!^ W t*t 



9 M'K <*fiffi 



cuy Madison 



State K/VI zip 53705 



| Country |US 



Name of Additional Jointjnventorjfjiny^ 

Andrew 



mi* H. RHP 



A petition has been filed for this unsigned inventor 



Geiser 



Inventor's 
Signature 



Residence: City 



Madison 



Wl Country US 



h4 



Citizenship (US 



I Post Office Address 



r . tt T. I H nq rinn Strom #S 34 93? U/. ja^Sc^ * 3°7 



I Post Office Address 



I city Madison 

Name of Additional Joint Inventor, if any: 



/| Zip 537^f ^_ | Country 



MM 



A petition has been filed for this unsigned inventor 



Inventor's 
Signature 



Residence: City 



Country 



Citizenship 



Post Office Address 



